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LABOR ORGANIZATION OFFICIZR AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failuse to comply may result in criminal prosecution, fines, - civil penalties as provided by 28 U_S.C 439 or 440,

For Official Usa Only 5
5 O0LE

7 Reed %
32207 }

1. File Number U~ /&5 &4/ 2.,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TiHIS REPORT.

2. Fiscal Year Covered Fromr:

}/ / /,qu Through: 12/5/ /qu

3. Name and address of person filing.

Name  Pan el 4% L*v‘ﬂléj - o

£.0. Box, Bldg., Room No., if any

Street

WL Faot 1Home 8 K

Gty Romansvlle

4. Name, file number, and ac dress of labor arganization.
Name [y, £Fadn babarers Te 2aming
Labor Organization File Number f)'l{ 4 5{2?(?

P.0O. Box, Building 2nd Roam Number, if any

Fon L

Zeneca st
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Street ¢ 3 7 O
City

ZIP Code + 4

14210
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5. Position in labor arganization. - . I -

Enter appropriate data below If, during the past fizcal year, you or your spouse or minor child directly or Irdirectly had any of the following interests
{axcopt as spaciffed In the exclusions set forth in the instructiona):

A. Held an interest in, engaged in transactions (including loans)} with, or derived income or other economic benefit of
monetary value from an employar whaose employees your organization ropresents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.
Name ) N ;

Trade Name, if any: -

P.Q. Box, Bldg,, Room No., if any

7.b. Amount.
Street
City
State lZPcCoders ]
Signature
18. Signature @and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's kpowledge and belief, true, correcl, and complete. (See the section on penalties in the instrucions.)

7il 825 -0883

Telephone Number

on _B/i5 28"
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which cansists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.,

8. Name and address of Business {including trade name, if any).

Name Byibelo habapers Toa n .r\g Fond

Trade Name, fany: G borers

P.O. Box, Bldg., Room No., ifany Sy |Te LOC
Street TS O Hc\m le Qél

v Lhee kg waqa

sate N oy \/or\‘\ zpcode+s YWHLDG”

9. Business deals with:

a. Labor Organization

% b. Trust

c. Employer

10, 1f 9.b. or 9.c. Is checked give trust or employer's name.

Neme Bufln lo haboeces Tna: “ﬁ‘OFL’ &
Trade Name, if any:

Suife Zoo

Street .7 56 Hdﬂ/{im y22e

CB@@L fuwaﬁc:,
sate Mew YorK

P.0O. Box, Bldg., Room Na., if any

City
ZPCode+d [ DL

11.a. Nature of such dea ing.

Confrercis andd Epvca 1640
meals anel Travs [/

11.b. Approxirnate dollar va ue of such dealing.

q;. 500 ’ dp.:j-

H

12.a. Nature of interest hed or income received.
h

72//5 g f?&@k!@

12.5. Amount.

73. 55

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13,a, Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

NameThe. ma.RCO Coﬂ‘jul‘l_;qs (D'QOUP

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

NI Floer
steet 550 [Mest bdcu;hmﬁ‘l’cﬂ B LvD,
City th Lo c\o

State  VhhiA 015

zP Cote+4  (p0(afp |

14.a. Nature of paymert.

Lol £

13.b. Is the Business an Employer or Consultant X ?

14.b. Amount of payment.

88 .00
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- BUFFALO LABORERS T!1AINING FUND

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, DC 20210

Re: Form LM-30 Filing for Daniel Hurley, Buffalo Laborers Training Fund
Dear Sir or Madam:

Enclosed are my Labor Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report I have reviewed all of my available 2004
records as well as my recollection. I have provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as to an
exact amount.

This filing reflects my good faith effort to comply with LM-30 reporting provisions
and in doing so; the enclosed material represents my best recollection and estimate of
all tawfully reported benefits that I received in 2004,

Training Director
Buffalo Laborers Training Fund

1370 Seneca Street o Buffalo, New York 14210 @ (716) 825-0883 ® FAX (716) 825-7724  -a>-



